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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieasa report mrr&mu the dedails of the accdent 1o spead up 1he claims process

2. This Form must e completed by the Policyhoider and/or the Authorised Driver,

3. Infarmation prowided must be ag tnathful and accurate as possitle. Any witful misrepresentation or witholiding of material facts may allow insurance companies 10
repudiate pelicy liability.

4. Tne issue and acceptance of this Form by insurance companies is not an admission of peboy liability an the parl of the insurance companias,

& Any false reporting may be referrad to the Police for investigation.

6. Tre repor will e forvarded by 1he ingurers of e G Records Management Centre estanished by the General Insurance Association of Singapore (Gla) for
archiving and that copses of this report will, for a fee, be made avaiable upon application by interested partes.

7. By the lodgemant of this report to the insurers, you hareby consent 1o the archiving of thes regon al the centre and 1o copkes of the report being made available
aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/08/2019 10:40
17/08/2018 15:30
STEVEN RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBGB515T

Insured/Policyholder

Mame Of Registered Owner LINK 2 LINK ASIA PACIFIC FTE LTD
Co Reg No 200700322N

Email Address NOEMAIL

Mobile Phone MNo

Allernative Phane No QFFICE-B9999999

Vehicle Particulars
Manufacturer HISSAN
Model NV200 1.5 MT ABS AIRBAG 2WD 6DR ES W/RC

Exaci Purpose for which vehicle was baing used al

tirma of accidemnt WORKING
Ara you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

TOKIO MARIME INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MUO12038-R01

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Marme of Driver ZHAC GUOWEI, ALVIN

MRIC Mo SB318888Z

Date Of Birth 20/06/1983

Oecoupation QUTDOOR

Date Of Drving Pass 13/01/2005

Driving Experience 14 YEARS AND 7 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-06864985
Fax Mumber
OFFICE-96864985

MOEMAIL

Contact Number
EMail Address
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Address

Postcode
Was driver an employea of the Insured's Company
If N, Relationship of the Driver with the Insured

Yehicle Regiztration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle invaolved in this accident?

Mumber of venicles {(including own vehicke)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)}
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

BLK 519 JELAPANG ROAD
#O2-177

670519
NO
FRIEND

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

|8

2

NO

YES
NO

2

MAME: Do-
GENDER: . FEMALE

MO

NO

YES
YES

VIDEQ FOOTAGE WITH DRIVER

NO

SHDS5264G

TAXI
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Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corpectly the details of the accident to speed up the elaims process,

2. This Ferm must be completed by the Polleyholder and /or the Authorised Driver,

3. Infermation provided must be ss truthful and sccurate as pocclble. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy lability.

4, The issue and acceptance of this Form by Insurance companies ks not an admission of policy lability on the part of the Insurance
:nmpnnia:.

5. Anv falee reporting may ba referred to the Pollce for Investigation,

£. The report will be forwerded by the Insurers of the GIA Records Management Centre established by the General insurance
Assoclation of Singapore |GIA] for archiving and that coples of this report will for a fae be made avallable upon application by
interested parties,

7. By the lpdgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart belng made avallable aforesaid,

8. Content under the Personal Data Pratection Act [FDRA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/ere parmitted to collect, use,
disclose and/ar process my personal data/personal information set out In this [form] and any other parsonal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all Insurer(s] who have insured vehicle(s) invalved in this acddent (sl Insurer(s) wha have nsured
vehicie(s) Invelved in this accident shall ba collactively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agancy/authority (such as the police), for the purpose|s)
of ;

[l} processing, handing and/or dealing with my clalms Including the settiement of the dalms and any necessary
investigations relating to the claims;

{ii} Investigating the accident and/or my daims;
{i11] earrylng out and/for dealing with my instructions or responding to any enquiries by me;

{Iv} administering my clalms {ineluding the malling of correspondence, statements, Involcas, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring sbout dellvery of the same 3 well a5 on the
external cover of anvelopes/mall packages); and/or

fv) n:mphrllr:g_ n.:rnh applicable faw In administering, processing, handiing andjor dealing with my clalms.{collectively the
"Purpog

{B) &l Insurer(s) whao have Insured vehicla(s) Invelved In this accident and the Insurers’ lavwwyers/taw firms, may/are permittad
ta collect, use, disclose and/or process my Personal Information for one o more of the above Purposes; and

{e]  my Personal Information may/can ba disciosed by any of the Insurers snd/ar GIA to their
third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singepore, for one or mors of the above Purposes.

(d] my Personal Information will also be collactad and used to compile clalms history for the purpose of fraud detection
Investization and menagement In present and all future clalms, ‘

(e} the infarmation so collected under [d) above may be shared J disclosad;

(i} to all insurers and/or any other third parties that assist In evaluatin '
g, Investigating, controlling or man fraud,
regulatars, lew enforcement and government agencles as reasonably required for the pum:s‘u |I:lt|d‘,grnl

{1} for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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{ o] a N o "
Caregnal Particulars

Date of Accident: | ] .ﬁ’ 1 19 Time of Accident. 339 iﬂ 8

Exact Location of Acddent: Freva &t

Owner's Name: _Link 2 Lin kK ﬂmx [? c.:‘i‘}jt pBLJ-HH: No: 2 HP Mo: .
Driver's Name: _ Zna ) (g Alua NRIC Ng: S8 35535 AP No: ALEC49 85
Crate of Birth: 3'&! G & 'Iﬂ*f > Driv ng Licence Passing Date: _1.3 ! E 20y (Cecupation: Indoor / Dut{qfur

Address: 5{4 ,'Tl]“'~ PG ‘Qtr: & 02~ 1177 ( 4 ?{3 S(G )

Ratationship of Driver with insurad: 1IIt_*nr"l 4!1; | Email Address:

vehicle No: ({00 5| J1 pzke & Maodel: N ij“:'.fif'.l

insurance Cor Toks 4 Covarage: EJrﬂ%’\’{ hetsi = policy Moz _ 1§~ MU I (2038 - go

“burpose of Reporting?  Cwn Demage Claim / 31d pady Claim / Not Claiming, Just Reporting Only
*Exact Purpose of The Vehicle Was Bejng Used A Time OF Accident: Private Use / Wbtk

*\Waather Condition 7 @;‘v:‘ / Raining / Others: wet/ I:E.p;f Others:

* Any nassenger inside vehicle involvad? (Yes / No) If yes, Vehicle No & How many pax:

A .l "T \ B- O ¢ D:
(AR R W
#\/as Anybody Injured ? (Yes / 1{g) If yes,

Name / NRIC/ Inehicle: < JeAUA el U ol (o Bl Aot ¥ okt

*\fifas The Accident Reported To The Police 7

}/Nﬂ O Yes, Which Polics Ststion?

*Noes the Driver Own Any Other Venicle?

o yn/ 0 ‘Yas, Vehicle Registration Mao: insurer;

*\as any foreign vehicle invelved? (Yes/ E@ﬁ ves, Vahica No & Category:

*\/as there any videc captures by Car Camera? (Yes/No)

Third Party Driver’s Particulars

vehicta 8 do: _ SHD 52¢ 4 G hilake & Model:
Driver's Name: MRIC No: HP No:
Vehicle € No: o Iviake & Modal:
Driver's Mame: ___ MRIC Moz HP Mo:

Witness Favticulars

Mams: MRIC fo: HE Mo
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Takio Marine |nsurance Singapore Lid ‘a %

(Company Reg Mo 1923000140) (G5T Reg Mo M2 -4} .\-. Q

20 McCallum Strest #08-01 Tokio Marine Centre Singapora 065046 \\

[ {B5) 6221 6111 F (65) 6221 4355 / (B) 6224 0895 © tmistokiomarnine.com.sg e tokiomaring. com

a TDI(IQ M_ARINE

il INSURANCE GROUP
Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  18-MUD12038-R01 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBGESIST Chassis No.: VSKYBAMZ0Z0148493
of Vehicle

2. Name of Policyholder LINE 2 LINK ASIA PACIFIC PTE LTD

3. Effective date of the Commencement of F
Insurance for the purposes of the Act 17/11/2018

4. Date of Expiry of Insurance 16/11/2019

5. Persons or Class of Persons entitled to drive®
Amy person whe is driving on the policyholder’s order or with their permission.

* Provided that the Person driving is permittied in accordance with the licensing or other laws or regulations te drive the Motor Vehicle or has been
s0 permitted and §5 not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from drving the Moo
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has

not been cancelled at the time of the accident loss or damage.

6. Limitations as to use®
1) Use in connection with the policyholder's business.
7} Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders' business
3) Use for social domestic and pleasure purposes.
The policy does not cover:-
1} Use for hire or reward or for racing, pace-making, reliability trial or speed-testing.
7} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limnilations rendered inoperative by Section 8 of the Moror Vehtcles (Third-Party Riskes and Compensation) Act fChapfor T893
and Section 93 of the Road Transport A, 1987 (Malaysial, are not to be inclided under these headivgs,

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles

(Third-Party Risks and Compensation) Act {Chapter 13%) and Panl IV of the Road Transport Act, 1987 {Malaysia).

Please refer 1o the Policy Schedule for full details, terms and conditions of the insurance.

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate 1o Tokio
Maring Insurmee Singapore Lid within 7 days thereof of, if the Certificate has been lost destroyed, you must make a statulory declaration to that
effect Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account:  2689DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thefl:  Prevailing Market Value
Policy Excess: Owm Damage Claims SGD 7350
Windscreen Excess S5GD 100
Financial Interest: HL BANK

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Intermedianies from Th O Printed  22/1072018



